
May 11, 2005 

To: 	 Members, Governor’s Task Force to Improve Access to Oral Health 

From: 	 Rhonda Akeson, RDH, BS 
La Crosse, WI 

Subject: The Governor's Task Force to Improve Oral Health Public Hearing  


I am writing in support of the recommendations of the Task Force. 


The last three years of my 30 -year dental hygiene career have been spent in a clinic for 

Badgercare and low income patients. This experience has convinced me that the need 

for dental hygiene and dental care is overwhelming, which is no surprise to the Task 

Force. 


In LaCrosse alone, we have a waiting list of over 500 people seeking care.  

Unfortunately this care will be even more difficult to obtain, after July 30, when the 

Three Rivers Clinic will severely curtail its hours. Patients will be asked to transfer to 

Scenic Bluffs Community Health Clinic, in Cashton, a small town 30 miles east of La 

Crosse. 


Therefore, we have to look at different forms of treatment for the future.  Making it less 

difficult for hygienists to be employed in various settings is a step in the right direction.  

My dream would be for hygienist to take their place alongside nurses, speech 

therapists, occupational therapists,and other health professionals in school/Head Start 

settings. The free sealant program that dental hygienists have organized in La Crosse 

schools has been very successful, but it is not enough.  We need more opportunities to 

get AHEAD of dental problems. 


I also fully support the concept of an advance practice dental hygienist.  If the current 

system isn't working, we need to look at new options. 


Thank you for allowing me to express my concerns. 


Rhonda Akeson 

N3430 Verde Valley Rd. 

La Crosse, WI 54601 






































































May 11, 2005 

To: Dr. Blane Christman, Chair 
Attention: Kay Lund 
Subject: Governor's Task Force to Improve Access to Oral Health Care 
Office of Strategic Planning 
Department of Health and Family Services 

From: Marilyn Beck, RDH, BSDH, MEd 
            Wisconsin Licensed Dental Hygienist, 1957-present 
            Associate Professor, College of Health Sciences, 
            Department of Dental Hygiene, Marquette University, 1966-2004 (retired) 

4609 Meadow Drive 
Racine, WI 53402 

As a long time, recognized dental hygiene educator and author, I write this letter in 
strong support of all of the Task Force recommendations to Improve Access to Health 
Care. I have thirty-eight years of experience in dental hygiene, nine in private practice 
settings and thirty-nine as a Dental Hygiene educator. Coming from both private 
practice settings and educational programs for dental hygienists, I know that dental 
hygienists are educated in all of the settings enumerated by the Task Force.  It is so 
critical that dental professionals address the needs of the underserved and see oral 
health care as a "right", and not only for those economically privileged, as is now the 
case, in the United States and in Wisconsin. My extensive experience in Dental Hygiene 
has resulted in collegial relationships with many outstanding dentists as private 
practioners and educators, all of whom support these measures to increase access to 
care to the underserved. It is discouraging when a few dentists, who supposedly 
"support" access to care, lets an issue like this become politicized to the point that all 
residents of Wisconsin are denied access to oral health care. 

Thank you. 



I highly recommend: 

That legislation be drafted to allow dental hygienists to practice independently of 
dentists operating under their current scope of practice and - 

That staff send an independent message to the Governor alerting him of this 
recommendation so that he can move ahead on drafting and developing support for this 
measure. 

Expanding the sites where dental hygienists can perform their existing scope of practice 
by modifying Section 447.06 of the Wisconsin Statutes as follows: 

Wisconsin Statutes 447.06 
(2) (a) A hygienist may practice dental  hygiene or perform remediable procedures 
only as an volunteer, employee, or as an independent contractor.  

And only as follows: 
1.	 In a dental office. 

2.	 For a school board or a governing body of a private school. 

3.	 For a school for the education of dentists or dental hygienists. 

4.	 For a facility, as defined in s. 50.01 (1m), a hospital, as defined in s. 50.33 
(2), a state or federal prison, county jail or other federal, state, county or 
municipal correctional or detention facility, or a facility established to provide 
care for terminally ill patients. 

5.	 For a local health department, as defined in s. 250.01 (4). 

6.	 For a charitable institution open to the general public or to members of a 
religious sect or order. 

7.	 For a nonprofit home health care agency. 

8.	 For a nonprofit dental care program serving primarily indigent, economically 
disadvantaged or migrant worker populations. 



_________________ 
_____________________________________________________________ 

BROWN COUNTY ORAL HEALTH PARTERNSHIP 

GREEN BAY, WISCONSIN


Statement of the Brown County Oral Health Partnership 
Submitted to the Governor’s Task Force to Improve Access to Oral Health 

Thank you for the opportunity to submit comments on the need for improved access to oral 
healthcare in Wisconsin. 

The Brown County Oral Health Partnership is comprised of a diverse cross-section of 
organizations united behind addressing the shortage of dental services for the uninsured and 
underinsured in our community. 

Limited access to dental care is particularly acute in Brown County.  Oral health for uninsured 
and underinsured individuals, especially children, has reached the crisis stage.  The division of 
care is economic; those who can least afford treatment tend to have the most severe, 
preventable dental problems. Access to both preventive and restorative dental care is 
extremely limited for those with no dental insurance and for those who have Medical Assistance 
(MA). People with (often debilitating) tooth decay and other dental problems are frequently 
unable to see a dentist.  Many children living in poverty have significant dental decay by the 
time they are in 2nd grade; as a result, they need preventive as well as restorative care.   

Despite local efforts that serve a limited number of low-income individuals, significant gaps in 
dental access exist.  Many populations are at-risk: 

•	 A 2001-2002 survey and assessment of dentists conducted by the Wisconsin Primary 
Health Care Association indicated that the Northeast region has the lowest proportion of 
dentists accepting new Medicaid/BadgerCare patients (13%).  In Brown County, there 
are no providers who are currently accepting new Medicaid/BadgerCare patients.   

•	 Based on data collected by the Green Bay Rotary Club in 2004, up to 11,000 children in 
the Green Bay Area Public School District are in need of basic to emergency dental 
care. 

•	 In 2003 the Wisconsin Department of Health and Family Services conducted a statewide 
oral health screening survey of preschool children enrolled in the Head Start program.  A 
total of 456 children were screened, a majority of which were 3 to 5 years of age.  Nearly 
45% of Wisconsin’s 3-to-4-year-olds in Head Start had caries experience and 25.2% had 
untreated decay, measures that are significantly above “Healthy People 2010” 
standards. 

In all categories surveyed, the results for the Northeast region were the second most 
critical in the state for:  

o	 history of decay (55.4%); 
o	 untreated decay (26.1%); and, 
o	 early and urgent treatment needs (25%).   



The region had the highest incidence of early childhood caries (27.2%). 
•	 In the fall of 2001, the Department of Health and Family Services initiated an oral health 

screening survey of third grade children in Wisconsin.  Key findings of the survey indicate 
that in the Northeast Region: 

o	 63% of the children had a history of tooth decay; 
o	 32% of the children had untreated tooth decay; and,  
o	 31% of the children needed dental care. 

•	 Northeast Wisconsin Technical College’s (NWTC) dental assistance program offers a 
dental care clinic for uninsured clients who are referred by the N.E.W. Community Clinic.  
Participating Brown County dentists treat the patients.  The N.E.W. Community Clinic 
had 89 individuals on the waiting list for the NWTC dental program as of February 2005. 
 The waiting list at NWTC to schedule a routine dental hygiene visit during the Fall 2004 
semester reached 390. Another 190 had been placed on the waiting list in the month of 
January of 2005. 

In an effort to reverse these current realities, the Brown County Oral Health Partnership focuses 
on identifying gaps in service and supporting site- and school-based oral healthcare models as 
a means to increase access to care. 

For example, the Green Bay Rotary Club recently created a school-based program called 
Healthy Teeth, Healthy Kids. Since the program’s kick-off on January 18, 2005, over 400 
children have been provided with free dental care.  This has been accomplished through site 
visits occurring one to two days per week, to a list of sixteen schools where a higher percentage 
of enrolled students qualify for free or reduced-price lunches.  The Brown County Oral Health 
Partnership was a key sponsoring organization from the beginning.  Our members continue to 
work together to leverage additional funding to help sustain the program into the future and 
allow its expansion to more schools and populations. 

The Brown County community is generous in its giving to worthy causes such as these, and 
there are many groups and individuals who are attempting to improve dental access locally.  
However, these efforts alone will not fully address the problem.  Additional government support 
in the form of funding and incentives are needed in order to help solve Wisconsin’s dental care 
access crisis.  Unless decisive steps forward are taken now, the cost to the state will only 
increase substantially in the future. 

The 2005-2007 executive budget bill contains several worthy provisions that aim to address the 
growing disparities in oral healthcare, including adding funds to the Donated Dental Services, 
Seal-A-Smile and Spit Tobacco Education programs, and appropriating dollars to technical 
college hygiene programs. However, these measures do not go far enough.   

The Brown County Oral Health Partnership therefore appreciates the good efforts of the 
Governor’s Task Force to Improve Access to Oral Health.  It is particularly supportive of 
recommendations that promote community partnerships, access, prevention, and school-based  
care, such as the following: 

•	 Developing patient education materials and programs to encourage responsible use of 
health care systems for distribution or presentation to Medicaid eligible clients. 



•	 Including pay for performance strategies that assure increased access, regardless of the 
delivery system, in future investments in the Medicaid program. 

•	 Continuing the current funding level or greater for the State Physician and Dentist Loan 
Assistance program and the Health Care Provider Loan Assistance program. 

•	 Increasing annual state funding from the Higher Educational Aids Board to support 
annual capitation payments for 50 Wisconsin students at the Marquette University 
School of Dentistry. 

•	 Allocating state funding for portable/mobile equipment at each DHFS region to be used 
in school based and community oral health programs for restorative and prevention 
services. 

•	 Encouraging the Department of Public Instruction to join with DHFS to work together to 
expand the number of oral health collaborations between school districts and local 
health departments. 

•	 Coordinating the EPSDT screening mandate with AAPD and AAP recommendations, 
which changes the age of the first screening from age 3 to age 1. 

Thank you for your diligent work. The contact person for the Brown County Oral Health 
Partnership is Ms. Nancy Armbrust.  Please do not hesitate to contact her with questions by 
telephone at (920) 455-6248 or by e-mail at Nancy.Armbrust@schreiberfoods.com. 



__

________________ 
____________________________________________________________ 

BROWN COUNTY ORAL HEALTH PARTERNSHIP 

GREEN BAY, WISCONSIN


Membership List 
5/04/05 

Armbrust, Nancy 
VP - Education and Community Relations 
Schreiber Foods, Inc. 
425 Pine Street 

Eggers, Eugene (Gene) D.D.S., M.S.D.   
461 West Briar Lane 
Green Bay, WI  54301 
(920) 336-3757 (home phone) 

P.O. Box 19010 dgeggers@aol.com 
Green Bay, WI  54307-9010 
(920) 455-6248 (phone) Fay, Major Ruth 
nancy.armbrust@schreiberfoods.com The Salvation Army 

626 Union Court 
Carlin, Erin Green Bay, WI  54303 
Executive Director (920) 497-7053 (phone) 
Boys & Girls Club of Green Bay, Inc. RUTH_FAY@usc.salvationarmy.org 
311 South Oneida Street 
Green Bay, WI  54303 Foley, Stephanie 
(920) 494-7090 (phone) Community Impact Director 
ecarlin@bgcgb.org Brown County United Way 

1825 Riverside Drive 
Challoner, Renny P.O. Box 1593 
6055 Sunset Shores Blvd Green Bay, WI 54305-1593 
Luxemburg, WI 54217 (920) 432-3393 ext. 8647 (phone) 
(920) 866-3084 (home phone) stephanie@uwbc4u.org 
(920) 866-1144 (fax) 
newparadigmllc@earthlink.net Gerczak, Steve 

St. Vincent Regional CSHCN Center 
Dappern, Diane (920) 433-8154 
Downtown Green Bay Rotary Club  sgerczak@stvgb.org 
211 North Broadway 
(920) 217-4560 (phone) Gross, Sheila 
ddappern@new.rr.com Northeast Wisconsin Technical College  

Health Sciences 
Doro, Linda 2740 West Mason Street  P.O. Box 19042 
Brown County Human Services Green Bay, WI 54307-9042 
P.O. Box 22188 
Green Bay 54365 
(920) 448-6172 (phone) 
DORO_LA@co.brown.wi.us 

Dunbar, Chris 
Executive Director 
Howe Neighborhood Family Resource Center  
526 South Monroe Avenue  
Green Bay, WI  54301 

(920) 498- (phone) 
Sheila.gross@nwtc.edu 

Inman, Sarah 
Community Impact Manager 
Brown County United Way 
1825 Riverside Drive P.O. Box 1593 
Green Bay, WI  54305-1593 
Office: (920) 432-3393, ext. 8618 
sarah@browncountyunitedway.org 
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(920 448-7340 (phone) 
cdunbar@greenbay.k12.WI.US 
Krautkramer, Ricki 
Nurse Manager 
Brown County Health Department 
610 South Broadway Street 
P.O. Box 23600 
Green Bay, WI  54305-3600 
(920) 448-6442 (phone) 
Krautkramer_rj@co.brown.wi.us 

Konop, Laurie 
Women’s Care Advocate 
Prevea Clinic 
Green Bay, WI 
(920) 272-1580 
lauriek@prevea.com 

Kuhr, Bonnie 
Executive Director 
N.E.W. Community Clinic 
622 Bodart Street 
Green Bay, WI 54301 
(920) 437-9773 (phone) 
newcomm@netnet.net 

Loch, Toni 
President and CEO 
Brown County United Way 
1825 Riverside Drive 
P.O. Box 1593 
Green Bay, WI  54305-1593 
(920) 432-3393, ext 6849 (phone) 
toni@uwbc4u.org 

Manning, Beth 
Brown County Human Services 
111 North Jefferson 
P.O. Box 22188 
Green Bay, WI  54305-2188 
(920) 448-6064 (phone) 
manning_ba@co.brown.wi.us 

Pagel, Lisa 
East High School Social Worker 
1415 East Walnut Street 
Green Bay, WI 54301 
(920) 448-7544 
(920) 448-2213 
lpagel@greenbay.k12.wi.us 

Shavlik, David D.D.S. 
(President, Brown/Door/Kewanee Dental 
Society) 
David A. Shavlik D.D.S., S.C. 
2121 South Webster Avenue 
Suite 3 
Green Bay, WI  
(920) 437-8017 (phone) 
dshavlik@tds.net 

Smits, Rose 
Executive Director 
Encompass Child Care, Inc. 
1300 Bellevue Street 
PO Box 1627 
Green Bay, WI 54305-1627 
(920) 469-0283, ext. 103 (phone) 
Rose@Encompasschildcare.org 

Stempski, Carrie 
2829 East Pennwood Circle 
Green Bay, WI  54301 
(920) 337-6399 (home phone) 
stempski@new.rr.com 

Townsend, Karen 
Nurse 
Green Bay Area Public School District 
200 South Broadway 
Green Bay, WI 54303 
(920) 448-2247 (work phone) 
(920) 826-7278 (home phone) 
ktownsen@greenbay.k12.wi.us 

Johanna Wicklund 
Director of Program Development & Evaluation 
Boys & Girls Club of Green Bay, Inc. 
311 South Oneida Street 
Green Bay, WI  54303 
(920) 494-7090 ext. 1012 
jwicklund@bgcgb.org 
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E-Mail from Teryl Frosch 

To Members of the Governor’s Task Force to Improve Access to Oral Health 

I am writing to you to show my support for the changes the Governor's Taskforce to 
Improve Oral Health are proposing! I am a Dental Hygienist practicing in a private 
practice and have been a hygienist for 16 years.  I feel there is such a need for 
improved oral care in areas that are lacking such services such as nursing homes, 
assisted living homes, mental institutions, public schools and Head Start program and 
the list goes on. The evidence that we have available proving that oral hygiene and 
complete overall health go hand in hand and I really believe that if us Hygienists can 
advocate this and get out and educate the public then I think that people can lesson 
their medications and improve their health reducing the cost of health care and cost to 
the state and people! 
In closing, this is something that can greatly improve access to care with the help of 
dental hygienists by allowing us to practice within our scope in expanded settings. 

Sincerely, 

Teryl Frosch, RDH 
gtfrosch@charter.net 



To: Members, Governor’s Task Force to Improve Access to Oral Health 

I am sending this written testimony on behalf of the Rural Health Dental Clinic and the 
Dunn County Oral Health Coalition.  

As director of the Rural Health Dental Clinic, and member of the Dunn County Oral 
Health Coalition I urge the Governor's Office to support recommendations from the Task 
Force on Oral Health Access, particularly that of increasing the scope of practice of 
dental hygienists. Allowing dental hygienists to provide needed preventative dental 
services and oral health education as an independent contractor is a very cost effective 
way to break the cycle of decay for thousands of Wisconsin residents who do not have 
the privilege of being seen through our current private dental practice system. It would 
be far more cost effective for our program to send our hygienists, who work for the Rural 
Health Dental Clinic, out to Head Starts, Schools, and Nursing Homes to provide the 
care that they have been trained and licensed to do and keep our dentists at the clinics 
to provide the needed restorative work that they have been trained and licensed to do. 

As the CESA 11 Head Start and Early Head Start Health Coordinator I see 2 and 3 year 
olds who are already experiencing dental disease. We currently only have 1 pediatric 
dentist in the entire northern half of the state that sees Medicaid eligible children. This 
current practice model obviously does not have the capacity to even begin to meet the 
need. We must find new ways to educate our young families and new ways to deliver 
these valuable preventative services.  

Supporting the recommendations of the Governor's Task Force and continuing to 
adequately fund dental programs like the Rural Health Dental Clinic who are presently 
providing dental services to those unable to access care through community private 
practice are key steps in addressing this very serious health care problem in our state. 

Respectfully, 

Sharon Haugerud 



Testimony 

Governor’s Task Force to Improve Access to Oral Health
May 13, 2005 

Presented by 

Emily Kinsell-Berger, RDH, Wisconsin Dental Hygienists’ Association 
and 

Kathleen M. Endres, RDH, Dental Hygiene Association of Wisconsin 

On behalf of the Dental Hygiene Association of Wisconsin (DHAW) and Wisconsin Dental 
Hygienist’ Association (WDHA) we would like to thank Governor Doyle and the members of this 
task force for their efforts to improve access to oral health care for the children of the state of 
Wisconsin. 

The disease burden is great (60 percent of 3rd grade children in the state of Wisconsin have had 
a caries experience) and we need to utilize all of our resources to address this issue. 

We also appreciate your recognition that: 
•	 Prevention is a wise investment and key to diminishing disease burdens. 
•	 State licensed dental hygienists are an underutilized resource in primary prevention of 

oral disease. 
•	 All health care providers are vital to increasing our workforce capacity, especially when 

they are able to practice to the full extent of their scope and education, and can have a 
significant role in preventing oral diseases and promoting health. 

By expanding dental hygienists practice settings, we are better able to bring prevention to 
underserved families and have a great impact on reducing the incidence and prevalence of oral 
diseases. 

In December 2000 a Dental Hygiene Workforce survey was conducted. The findings showed 
that the average number of hours a hygienist worked per week was 27.82 and that 1 out of 4 
hygienists do not feel there are enough job opportunities available to them. Two out of ten 
reported working in a rural setting. Dental hygiene does have a workforce to help improve 
access to dental care. 

After reviewing the 31 task force recommendations and meeting minutes WDHA and DHAW 
support the recommendations of the task force and the multi faceted approach to this problem. 
Many issues needed to be addressed such as dental workforce, capacity of dental clinics, 
shortage areas and funding.  



Specifically we would like to see 
•	 Independent practice for dental hygienists which includes 

a. 	 Expansion of sites where dental hygienists can perform their existing scope of 
practice. 
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/DentialHygenists05273 
31.pdf http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dental-
hygienepractice.pdf 

b. 	 Alignment of the legal scope of practice with the accreditation standards for 
dental hygienists. 
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dentalhygiene-
scopeofpractice.pdf 

•	 Clarification of federal regulations that allow both dental hygienists and dentists to 
provide mandated dental examinations for children enrolled in Early Head Start and 
Head Start. 

•	 Assemble a study group to examine the feasibility of developing an advanced practice 
dental hygienist education program in Wisconsin.  

•	 DHFS funding for five regional oral health consultants at a full time level. 
•	 Funding for portable dental equipment at each DHFS region to be used in school based 

and community oral health programs for preventive and restorative services. 
•	 State increase in funding for community water fluoridation efforts. 
•	 Governor ask our DC office to lobby our federal representatives to support legislative 

issues and federal funding for oral health initiative. 
•	 Adoption of a user fee on soda purchases (Two Cents for Tooth Sense) with the 

revenues going to the dental Medicaid program and other programs that improve access 
to oral health. 

Dental hygienists are licensed to provide prevention services to meet the needs of the citizens 
of Wisconsin and look forward to working as a member of the healthcare team to prevent oral 
diseases and promote health for Wisconsin citizens. 

http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/DentialHygenists0527331.pdf
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/DentialHygenists0527331.pdf
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dental-hygienepractice.pdf
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dental-hygienepractice.pdf
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dentalhygiene-scopeofpractice.pdf
http://dhfs.wisconsin.gov/health/oral_health/taskforce/pdf/dentalhygiene-scopeofpractice.pdf


To: Members of the Governor's Task Force to Improve Access to Oral Health: 

I am writing this in support of the thirty-one recommendations that the Governor's Task Force to 
Improve Access to Oral Health have proposed.  I am a Registered Nurse living in rural Northern 
Wisconsin and in my position as Coordinator of a Free Clinic for the uninsured in our 
community, am acutely aware of the dental access crisis.  From our location in Rhinelander, our 
Free Clinic has been providing free basic medical care to eligible individuals in a four county 
area for seven years. I became involved in the dental access issue when it became obvious 
that many of the patients presenting to our clinic needed not medical care and treatment, but the 
services of a dentist.  We are able to provide the "Band-Aid" – antibiotics and pain pills - but not 
a real answer to the patient's problem - a dental home that can address their many oral health 
needs. Time and time again I hit roadblocks when advocating for patients.  Phone calls to 
dental offices in our region are met with "we don't accept BadgerCare/MA".   

Direct conversations with dentists reveal a stereotypical view of "these patients": "They don't 
show up for their appointments" "I don't want them in our waiting room"  "I don't need their 
business". So, these patients, with no where else to turn, come to our Hospital Emergency 
Rooms. A 2002 WI Hospital Association report estimated that statewide over $6.5 million in 
emergency room care was provided to over 22,500 patients for dental care and treatment.  Of 
course they come to the Emergency Rooms - we have given them no other options and they are 
in pain, feeling ill, and desperate.  What would you do in the same situation?   

Being in healthcare, prevention makes sense to me.  I value the expertise that I have received 
from our Regional and State Oral Health consultants in developing our school-based sealant 
program, a fluoride varnish program with local pediatricians, and education and guidance to 
other members of the Healthcare team. Funding these positions full-time would be invaluable to 
the local, rural, small communities that do not have hygienist positions in their Public Health 
Departments.  I acknowledge that there is a dental professional shortage, but also recognize 
that when healthcare was confronted with a provider shortage we responded very effectively 
with the addition of Advanced Nurse Practitioners.   

Expanding the scope of practice for dental hygienists is one action that can affect the access 
problems in a timely manner.  We don't need to wait for recruitment efforts for dental schools, 
cross our fingers for increased funding or reimbursement, or pray for budget increases.  Not that 
all these recommendations don't play a role in the big picture, but when you are in pain the next 
day seems unbearable much less next year. 

I applaud the efforts of the task force and the Wisconsin Oral Health Coalition, of which I am an 
active member. I ask for careful, thoughtful consideration of the recommendations.  When 
children, adults and the elderly are hungry we find ways to feed them.  When they need shelter 
or clothes we house and dress them.  When they cry, are in pain, can't learn or sleep because 
of a toothache, won't smile due to embarrassment, we must find creative ways to help them. 

Thank you, 

Susan Klemm RN 
Sacred Heart-St. Mary's Hospital 
Springer Memorial Free Clinic 
2251 North Shore Drive 
Rhinelander, WI 54501 
715-361-2066 



May 11, 2005 

Governor's Task Force to Improve Access to Oral Health 
Dr. Blane Christman, Chair 

Dear Dr. Christman, 

Thanks to you, Governor Doyle and members of this task force for addressing the 
enormous problems of this initiative. 

We hygienists are members of a very successful sealant program in Price County.  We 
feel our volunteer preventive skills have made huge positive differences in the oral 
health of our children. 

For the most part we feel your recommendations are good, but please include 
hygienists in tuition subsidies/or loan forgiveness, positions on Boards of local health 
departments, or other committees or directives that address these oral health problems.  
We can and must be part of the solution, as our prevention and organizational skills are 
invaluable. 

Please consider hygienists working independently within the scope of dental hygiene 
practice. We have a medical model in nursing, doing assessment and referrals for 
health departments and schools.  Hygienists need to work this way also.  But we need 
to expand the settings to include nursing homes, health care settings and all non profit 
organizations.  Our prevention skills must be used in this way so we can possibly catch 
up on the treatment needs of these compromised socioeconomic and served groups. 

Thank you again for your efforts! 

Sincerely, 

Kathy Williams, RDH 

Tresa Kronberger, RDH 

Brenda Heiser, RDH 



To: Members, Governor’s Task Force to Improve Access to Oral Health 

I support the recommendation that dental hygienists be allowed to practice 
independently. 

I just finished 9 months of school to be certified as a CNA.  I was working at hospitals 
and nursing homes during the last 3 months of school.  I was not very impressed as to 
how I was trained to clean dentures and help with night time care. 

Not once did anyone wash or brush the patient’s gums.  They removed the teeth 
cleaned them and put them away. 

I know from working in the dental field for 26 years that you make sure there is water in 
that sink before you handle a $2500.00 Upper Denture! 

And there is more than brushing those dentures, you need to either have the 
patient/resident brush gums or you need to assist.  I think every nursing home & 
hospital should have training. This could be a full time, good paying job. 

Dawn Peetz 
Office Manager 
The TMJ Center 
608-833-0865 



May 11, 2005 

Dr. Blane Christman, Chair 
Governor’s Task Force to Improve Access to Oral Health 
Attention:  Kay Lund 
Office of Strategic Planning 
Department of Health and Family Services 
1 West Wilson Street 
Madison, WI 53701 

Dear Dr. Christman and Governor Doyle, 

I am writing you to submit written testimony to the hearing in Madison on Friday, May 12, 2005 
regarding the Governor’s Task Force Recommendations. I am a member of the WI Oral Health 
Coalition and am a Public Health Dental Hygienist at the Madre Angela Dental Clinic in 
Milwaukee. 

I created the “Dental Sealants for Children” Program in 2001 for Madre Angela Dental Clinic 
with the aid of Robert Wood Johnson funding. The basics of the program involve bringing 
portable dental equipment into Milwaukee’s inner city schools whereby dental screenings and 
sealants are provided while the children are attending school. Children who require additional 
dental care are referred to local Dentists and representatives in each school help to facilitate 
this process. I have screened nearly 1000 children and have sealed 3700 teeth since the 
inception of the program (while I was working part time on the project). 

I share this information with you to illustrate what I consider a big step to improving access to 
dental care for the underserved, uninsured, Medicaid and BadgerCare population in Milwaukee. 
Thanks to you, Governor Doyle, I have provided my own sealant screenings for the past six 
months and have been able to treat almost twice as many children in each school (as this 
eliminated many barriers to care). The teachers have embraced the change as well as it 
reduced the time that the child was out of the classroom. 

Please amend the restrictions on Dental Hygienists who provide dental sealants and preventive 
care in underserved areas with vulnerable populations not receiving dental care. I make this 
plea not to be in competition with state and area Dentists, but to enhance our ability to make 
the best use of trained dental professionals. Dental Hygienists are well educated and have vast 
experience in the preventive area of Dentistry. They can help ease the financial burdens for 
Dentists in working with these populations, and in addition, provide the Dentist more time to 
focus on diagnosis and direct care. (This is the protocol used in large dental groups in order to 
make the best use of financial and personnel resources).    

Thank you for the opportunity to provide testimony on this critical issue in the State of 
Wisconsin. 

Pamela Prenger, RDH 



Monday, May 09, 2005 

Dr. Blane Christman, Chairman 
Governor’s Task Force to Improve Access to Oral Health 
P.O. Box 7850 
Madison, Wisconsin 53707-7850 

Subject: TESTIMONY 

Dear Dr. Christman and Task Force Members, 

I would like to thank and compliment the members of  the Governor’s Task Force for their diligence and on-going 
perseverance in sifting through the complexities of  Access to Dental Care for low-income and high risk families in the 
State of Wisconsin. This is no easy task. I would also like to applaud and thank Governor Doyle for his KidsFirst 
initiative and his leadership in affecting the overall health and well being of  Wisconsin children. Through turf  wars, 
budget issues, and other personal interests that individuals hold, I feel it is of  the utmost importance that all of  us keep 
the vision of the children and their family’s health at the fore front of  issues; driving the recommendations from the 
Task Force. It is not about us – it is about them. 

Due to distance barriers I will be unable to physically deliver testimony on May 13, 2005 to you, the esteemed, Task 
Force members. However, after closely following the activities for the past eight months I request submission of  this 
written testimony, wholeheartedly supporting the recommendations coming from the Task Force with special 
consideration of  the following: 

1.	 Consider direct inclusion of  state licensed dental hygienists in all Task Force recommendations. For 
example, for tuition subsidies for dental students as well as dental hygiene students, encouraging dental 
hygienists to be on governing bodies of  local health departments, nutrition counsels and other policy 
making bodies and encouraging dental hygiene organizations to provide also provide pediatric dental 
education. Dental hygienists must be included working as a member of the health care team and advising 
at all levels.  

2.	 Continue recommendations that state licensed dental hygienists be utilized to their fullest potential 
working independently within their scope of  practice; collaboratively working with dentists and primary 
care providers. 

3.	 Institutionalizing, by statutorily mandating, state level oral health positions including Chief Dental 
Officer, State Dental Hygiene Officer and Regional Oral Health Consultants. This recommendation for 
infrastructure building will stabilize oral health programming as years pass. The importance of  oral health 
must not be allowed to be disregarded by communities and policy makers. 

4.	 Recommendations that state licensed dental hygienists may conduct Head Start dental examinations and 
be reimbursed for these procedures. 

5.	 Designation of  children with severe/urgent care dental needs as Children with Special Health Care 
Needs. 

6.	 Asserting recommendations at the federal level for oral health, in and of  itself, to be included as a target 
in the Targeted Case Management program. 

I believe these recommendations, as well as the recommendations from the Governors Task Force will continue to 
change the tide of  frustration seen for more than ten years for the low income populations that lack dental care. Thank 
you again, Task Force members, for your work, your vision and your insight in addressing oral health issues. 

Sincerely, 
Nancy J. Rublee, R.D.H. 
Nancy J. Rublee, RDH, CDHC 
N 1 6 3 9 9  H e l b  e r g  R o  a d  
B u t t e r n  u t ,  W i s c o  n  s  i n  5 4 5 1 4  
P h o n e :  7 1 5 - 7 6 2 - 1 8 4 2  
F a x :  7 1 5 - 3 3  9 - 3 0 5 4  



To: Members, Governor’s Task Force to Improve Access to Oral Health 

I am writing in support of the Governor's Task Force to Improve Oral 
Health 

I have worked at Ministry Dental Center in Stevens Point since it opened over three 
years ago. The clinic serves Medical Assistance and Badgercare recipients. Even in 
central Wisconsin, an area that appears affluent, the 1900 people on the waiting list is 
staggering. Most of the patients have only experienced sporadic emergency care prior 
to coming to Ministry Dental. The patients repeatedly express their appreciation of our 
services and that they have been treated respectfully for the first time. Unfortunately, 
many of these patients could have benefited not only from earlier dental care and more 
routine dental experiences, but most importantly, better dental awareness. We have 
failed a person who needs to have dentures, because there is no other choice left for 
them. Changes need to occur in the future. Removing the barriers and making it less 
difficult for hygienists to be placed in schools and other non-traditional settings is a good 
first step in increasing access to care. 

For the last three months I have been working at a new position with the Wood County 
Health Department. Currently our dental health program concentrates its efforts on 
placing dental sealants on second grade children. While the program is successful and 
expanding, earlier intervention is needed. A second grader with a mouth full of decay is 
also a sign of failure to meet the needs of the community. Head Start programs, WIC 
centers and prenatal care are all opportunities where 
hygienists can be pro-active and make a difference. 

Thank you for the opportunity to express my views. 

Wendy Ruesch, RDH 
3811 Parkland Lane 
Wisconsin Rapids, WI 54494 



Beth A. Satchell, RN, FNP-C 

601 N. 6th St. 

Manitowoc, WI 54220 


Dr. Blane Christman, Chair 

Governor's Task Force to Improve Access to Oral Health 


Dear Task Force Members, 


I am a Family Nurse Practitioner practicing in Manitowoc.  I have been performing 

EPSDT (HealthCheck) physical exams on children under Medicaid/BadgerCare at the 

HealthCheck Clinic for almost 10 years.  It has become almost impossible to find 

dentists in Manitowoc County who will treat children and adults who are on Medicaid.  I 

have personally witnessed many cases over the years involving unnecessary dental 

pain and suffering in children and their family members.  I have been very frustrated 

since I have no where to send these clients.  I am also the Co-Chair of the Dental 

Health Improvement Committee under our local initiative, Healthiest Manitowoc County 

2010 and a member of the Wisconsin Oral Health Coalition.  Only 18% of Manitowoc 

County's Medicaid-eligible citizens received dental care in 2004 (compared with the low 

state-wide dental access rate of 22%). The lack of access for dental care for 

underserved, uninsured, Medicaid and BadgerCare populations is a local, state and 

national problem which must be addressed.


The appointment by Governor Doyle of a Task Force to Improve Access to Oral Health 

is an important first step in addressing the problem of dental access in Wisconsin.  I 

have reviewed the Task Force's recommendations and applaud the Task Force for the 

timeliness and thoroughness of their recommendations, considering the complexity of 

the access issue. The Task Force has shown great understanding of the dental access 

problem though the depth of their recommendations.   


I strongly agree with all of the Task Force's recommendations.  It is vital that the dental 

access problem be addressed through a diversity of solutions offered, and not simply by 

addressing one or two of the issues in an isolated fashion.  There is no quick fix for 

increasing dental access in Wisconsin. An example that affects my practice is the 

importance of recommending the change of the first dental screening from age 3 to age 

1 (in order to identify early childhood caries, educate caretakers, etc.) for children 

eligible for HealthCheck exams.  But in order to provide exams for more children at a 

younger age, more dentists are needed who will accept Medicaid clients.  In order to 

encourage more dentists to accept MA clients, higher reimbursement is needed and MA 

paperwork simplified as well as educating clients so that "no show" rates are decreased.   




Satchell 
Page 2 

More dentists are needed and must be encouraged through loan reimbursement 
programs, etc. As you see, the dental access issues are complex and each affects the 
other; it's hard to separate them. I hope that Governor Doyle will understand and 
appreciate the interrelated nature of the recommendations. 

Some allusions to the Technical Colleges have been made in the recommendations.  A 
dental clinic was started in October, 2004, at Lakeshore Technical College in Cleveland, 
Wisconsin to serve Medicaid-eligible persons in need of dental care.  There has been a 
waiting list of 200 for several months, thus the availability of dental services is very 
limited. Expanding each Technical College's dental clinic hours, days and months 
would be a viable method of increasing access to dental care for underserved persons 
aross Wisconsin. This might be just one means toward a dental access solution in a 
system already established and paid for by the taxpayers. 

I hope that Governor Doyle will make dental access a priority in Wisconsin through 
implementing the Task Force's recommendations, and also through collaborating with 
groups such as the WI Oral Health Coalition.  We need to share and advance the 
mission for improving access to oral health care for the underserved, uninsured, 
Medicaid and BadgerCare populations. 

Thank you to the Task Force for your diligent efforts in clearly defining the many 
interrelated issues associated with the dental access problem. 

Sincerely, 

Beth A. Satchell, RN, FNP-C 



To: Members, Governor’s Task Force to Improve Access to Oral Health 

Hello, my name is Debbie Stieve and I have been a practicing dental hygienist for 13 
years in Sauk County. I urge law makers to look critically at changing the scope of 
practice for dental hygienist. There many people in Wisconsin that have no access to 
oral health care, especially people in long term facilities.  Currently dental hygienist can 
not volunteer or be involved in nursing home residents care unless a dentist supports 
and authorizes the care. Nursing home residents have to rely on a dentist in there 
communities to stop in and exam their teeth or the residents family members take them 
to the dental office. Nursing home residents find it difficult to leave the hone for dental 
care due to physical aliments and are less likely to seek dental care the longer they are 
their. Dental hygienist could and would be a asset to nursing homes and other long 
term facilities. 

Good oral care has been scientifically proven to improve systemic health in people, 
especially people who suffer from diabetes and heart disease.  I believe there would be 
a reduction in cost to health care and the State of Wisconsin in general if a dental 
hygienist would be allowed to maintain good oral health for senior citizens and children 
in low income setting. 

Currently the nursing home staff cleans dentures for the residents; they are not 
responsible for maintaining health of residents' teeth.  I know a dental hygienist could 
screen and direct people to the dentist for treatment if only they could volunteer of work 
in hospital, nursing homes, schools and long term facilities.  Making sure people 
receive good dental care early is the key to keeping health care cost down and people 
healthy. This is something that can greatly improve access to care with the help of 
dental hygienists by allowing us to practice within our scope in expanded settings. 
I hope you will consider the lives of people that can be helped by these 
recommendations. 

Sincerely, 

Debbie Stieve 


